MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -‘.- -63 0214’?8

AMEN uﬁmr_anu%@@ regicration Diwict No. 10D seciorars e _ FROGE AT FiLE womeer
DO NOT WRITE - - istrar’s N -
ON THIS 5TUB DED -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. if institition: Residence before -
». COUNTY - e 2. 5TATE Migssourl b countr - admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits

B St. Louis 6 Dags | o St. Louls v N D

e FULL NAME OF {If NQT in hospital, glve locatian) Insida Limits d. STREET (1f autside, give location) Reside on Farm

INSTITUTION. Dgaconess Hospital Yo id No[J R 6409 Windns YeQ v &

VS 300
Rev. 4/59

ATE AMENDED

A

3. NAME OF DECEASED First Middle Last - 4. DATE Month Day Year
OF

(Type or print)

Winifred DEihel - DEATH HB*LEI_I%;___
"5 SEX 6. COLOR OR RACE 7. Morrled B Never Married [ |8. DATE OF BIRTH | 9 AGE (last binhday} JTF UNDER | YEAR IF UNDER 24 HR
Female | White wiewed D OweresdO | Jun 29 1897 T e N e

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stote or country) | 12. CITIZEN OF WHAT COUNTRY
e PR ShigewL L o et - Hardin, Illinois | USA

: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE

Thomas P. Wilkinson | __Ella Poore Rudolph

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Aldress

.(Yes. tﬁ»bor unknuwn)l_(i{' ves, glive war or dates o ‘ MI'. RWiOlph Deibel 6409 Winona.

18. CAUSE OF DE.MH {Enter only one cause L O e o INTERVAL BEYWEEN
PART I. DEATH WAS CAUSED l\' ONSET D DEATH

. . v
[MMEDIATE CAUSE (a) ("!!I‘A!“JII]N ;Em)

.

Conditians, if any, DUE TO (b) f : q ;
which gave rise to - . . -

proctiii i *
Iring® cavee. last. DUE 10 (c} / ? 0

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to” the terminal PART ML i deteased was femsle w.;

disease condition given in PART § (a) there a.pregnancy in last 90 deys
| O ves , [ I 0 Unknown
19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED..(Enter natura of Injury in PART | or PART [| of item 18.)

PERFOBMED? - O [m]
D ~ S

20, TIEJTLEIR‘Y)F Hou Month, Dsy, Year
| .m. N :
SOUNON pm SRR L

20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, sirest,’ “oftice bldg., atc.}
NOT WHILE AT WORK [0 ~ » ; >

21. | attended the deceased from. V IL 6L’i | [ T— L1 (0 :) and last saw Ealiw nnj'_l_l_l_%o._hL
* . Death -occurred at. - O -5 n’ M m on the date stated sbove, and to the best of my knowledge, from the caw tated.

7 L B ML §

22:T SIGNATURE m .. {Oegree cf. !iﬂh\ D %béDDilESSS w &a‘& i@:::lf;%

234, BURIAL, CREMATION, | 23b. DATE * 23: MAME QF CEMETERY OR CREMATOR? . (City, town, or county)
" REMOVAL (Specify) . - .

Remov Jn3 1963
R fmmfster Colonial Hort.uary Am
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_ MEDICAL CERTIFICAHON'

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD,READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

i hereSy certify that t.he body whos;z name is. recorded on the reverse side of this certificate was embaime.d by me,

or by Student Embalmer No.

uosjBy ST6€

working under my personal supervision.

Student

Signature of Student Embalmer

9-6 13eQ

Licensed Embalmer No.ﬁ@&
.
P. Q. Addressw

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘ '
- If embalmed by a STUDENT, he also shall sign. |n his OWN handwrmng )
B ihts body is not embalmed, fact should ‘be-sc stated above. cuole
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